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Challenge! 


A Message 
from the 
Secretary 


HUD’s commitment to serving disabled 
Americans is manifested in many ways. 
This special issue of Challenge! 
highlights some examples of how the use 
of HUD programs broadens opportunities 
for disabled people to participate fully in 
the lives of their communities. 


There is concrete progress in making 
homes and communities accessible to all 
people regardless of disability, but much 
remains to be done. Let us build on the 
ideas presented here to create 
neighborhoods and cities that serve both 
disabled and able-bodied citizens — 
neighborhoods and cities which will serve 
them equally and serve them well. 


Moon Landrieu 

Secretary 

U.S. Department of Housing and Urban 
Development 





Creating 
Opportunities for 
independent Living 


by David Williamson 


Challenge! 


Challenge! this month focuses on HUD 
programs at work across the country to 
serve disabled people. These reports from 
the field document significant gains in 
providing accessible housing and 
communities through such HUD 
programs as the Section 202 
Demonstration Program for 
Deinstitutionalization of the Chronically 
Mentally Ill, the Community 
Development Block Grant program, and 
Public Housing programs, including 
Section 8 rental assistance. In addition, 
HUD’s Office of Independent Living for 
the Disabled is implementing other 
projects such as conducting the HANDI- 
TAP technical assistance seminar series; 
working with the Architectural and 
Transportation Barriers Compliance 
Board on development of new Federal 
accessibility standards; and planning for 
technical assistance activities to support 
the Department’s forthcoming regulations 
for Section 504 of the Rehabilitation Act 
of 1973. 


The needs of disabled people have not yet 
been fully met, however, and so we 
include here not only a review of what has 
been accomplished and how, but also a 
look at the tasks that lie ahead. The 


International Year of Disabled Persons in 
1981 can and should be HUD’s year of 
greatest accomplishment for our disabled 
constituents. But, as the articles 
published here make clear, this will only 
come about through the efforts of 
dedicated people in HUD field offices, 
State and local governments, and private 
organizations. In partnership with them, 
the Department can address those issues 
identified as crucial for the future. 


The Office of Independent Living will 
continue to work toward creating more 
such partnerships and helping them 
become more effective in translating 
HUD programs into the bricks-and- 
mortar of homes and communities that 
allow disabled people to join the 
mainstream of American life. 


David R. Williamson 

Director 

Office of Independent Living for the 
Disabled 
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The Evolution of 
HUD Programs 
Serving Persons 
with Disabilities: 
An Outsider’s 
Perspective 


by E. Clarke Ross 


There have been two major milestones in 
institutionalizing programs for persons 
with disabilities within the Department of 
Housing and Urban Development: 
enactment of Public Law 93-383, the 
“*Housing and Community Development 
(HCD) Act of 1974,”’ and establishment 
of HUD’s Office of Independent Living 
for the Disabled (OILD). 


As advocates work to amend the Nation’s 
housing laws, culminating in the passage 
of the HCD Act in 1974, it became 
evident that housing needs of disabled 
people were addressed with the needs of 
the elderly as a single issue. In addition, it 
became clear that housing benefits for 
disabled individuals enjoyed bipartisan 
Congressional support. 


In 1965, Congress added ‘‘physically 
handicapped’’ to the eligibility category 
for the Section 202 housing construction 


and substantial rehabilitation program, 
originally designed to develop housing 
for the elderly. During this period HUD 
also created an Office of Assistant to the 
Secretary for Elderly and Handicapped 
Housing. Between 1965 and 1975, eight 
projects for handicapped residents were 
funded, all of the high rise apartment type 
that had proved successful for elderly 
tenants. 


This was the scene when the 1974 HCD 
Act, for the first time, specifically 
targeted statutory attention to the needs of 
physically disabled and developmentally 
disabled people. Handicapped persons 
were declared eligible for Section 8 rental 
subsidies; eligible Community 
Development Block Grant (CDBG) 
activities such as removal of architectural 
barriers would be funded; housing for the 
handicapped under Section 202 loans 
would be sponsored; and HUD research 
concerned with the needs of handicapped 
individuals would be funded. Other 
legislation enacted between 1975-1977 
included adding centers for the 
handicapped as eligible CDBG activities 
and identifying the handicapped as a 
target population in local Housing 
Assistance Plans required under the 
CDBG program. 


Concurrent with the legislative activity, 
new theories on appropriate types of 
housing for physically and 
developmentally disabled people were 
being developed, and handicapped 
consumers and consumer advocates were 
articulating their preferences. HUD’s 
policies today reflect such current 
theories as the developmental model, 
which recognize that every person is 
capable of development and growth, the 
“*normalization principle,’’ which asserts 
that every person should have the 
opportunity to share the lifestyle that is 
normal for his/her community, the 
participation of the consumer and his or 
her family in housing placement, the 
value of community accessibility and 
integration, and the importance of 
providing the least restricted environment 
for the handicapped individual. 


On March 1, 1977, HUD established an 
Ad Hoc Committee on Independent 
Living for the Disable“ composed of both 
HUD officials and outside organizations. 
The work of the committee resulted in the 
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establishment of the Office of 
Independent Living for the Disabled 
(OILD). Since its inception, OILD has 
worked closely with the Department’s 
program offices. A number of significant 
developments in HUD programs have 
occurred: 

1) Section 202 awards for the disabled 
have increased from one percent of total 
awards in 1977 to a current rate of 10-11 
percent; 

2) HUD altered its Section 202 selection 
criteria to promote small, scattered site, 
and integrated community-based housing 
for handicapped residents; 

3) HUD launched, in cooperation with the 
U.S. Department of Health and Human 
Services, a demonstration program for the 
chronically mentally ill; 

4) HUD issued a regulation establishing 
independent group residences for persons 
with disabilities as eligible for Section 8 
existing housing subsidies; and 

5) the removal of architectural barriers 
was targeted in the new Section 8 
moderate rehabilitation program. 


Challenge! 


Today handicapped people and groups 
representing the disabled utilize HUD 
programs in a variety of ways. 
Community Development Block Grant 
funds are underwriting a wide array of 
projects serving disabled individuals, and 
Public Housing Agencies have a number 
of tools available, including conventional 
public housing and Section 8 existing and 
moderate rehabilitation programs. For the 
purposes of eligibility for public housing, 
Section 8, and Section 235 
homeownership assistance, all designed 
to assist families, a handicapped 
individual is defined as a ‘‘family.”’ 
Other HUD programs, such as Section 8 
substantial rehabilitation and new 
construction and mortgage insurance 
programs, also are being tapped to 
provide or assist in developing 
appropriate housing. 


HoWever, as an outside advocate, it is 
important that I stress that there is an 
ongoing and unfinished agenda for 
disabled people. From this perspective, 
one high priority item would be the 
continuation of the Congregate Housing 
Services Program. Another is the need for 
more specific data on the handicapped 
population; it is recommended that HUD 
begin to gather specific data on the 
handicapped as part of the Housing 
Assistance Plans. Also recognized is the 
need to refine criteria for granting Section 


202 waivers, as more experience is 

gained in using this program for projects 
for handicapped residents. Other 

concerns include the fact that, at the 
present, there is no start-up funding for 
housing not linked to Section 202, 

funding that is needed to generate amore | 
adequate housing stock. Incentives for | 
disabled people to utilize existing housing | 
would also assist in creating more 

housing opportunities. Finally, Section 
504 nondiscrimination protections must 

be fully implemented by HUD. 


The basic provisions for assisting the 
disabled are in place. Through 
improvements, revisions and expansion, 
the number of handicapped persons who 
are able to live in the community with 
their non-handicapped peers will continue | 
to increase. Based on the record thus far, 
the disability constituency expects and 
hopes that this past momentum will carry 
forward to new achievements in the 
future. 


E. Clarke Ross is Director of the 
Governmental Affairs Office, United 
Cerebral Palsy Associations, Inc., and is | 
Chairman of the Task Force on Housing, | 
Consortium Concerned with the 
Developmentally Disabled. 
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New Approaches to 
Providing Homes 
for Independent 
Living 
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A Primer on Using submitted to the appropriate HUD Area permissible. 
Office by the developer. @ Also discuss with Housing Authorities 


HUD Programs c the possibilities of making existing 
The owner of such housing could be dwelling units barrier-free in order to 
by Jack Harwell almost any private personorentity, == accommodate the disabled. PHA’s can 
including a nonprofit corporation, apublic include architectural barrier removal 
housing agency, a local businessman, a —_expenses in their operating budgets. State 
contractor, an investment firm, or a agencies, nonprofit corporations, 
service-oriented agency. foundations and service agencies will 
Here are some suggestions, based on the sometimes underwrite the cost of making 


experience of groups and agencies within the necessary renovations. 


He Ae a private lending institution, or use one of 
o — of the Dallas Area Office the regular HUD/FHA Insurance © Talk to the managers of HUD/FHA- 


a Bois i d projects about the possibility of 
programs; when the housing is completed "SUre¢ proje A Atay 
During the past 7 years, housing or support in accordance with HUD standards, ae Section 8 Set-Aside dwelling units 
services for more than 1,500 individuals receive Section 8 payments tohelpkeep "0 Me eran cere 


have been provided. Here are a few the facility operating. These units are located only in designated | 
ee ee © If new construction or substantial projects and are subsidized under a 


© Get assistance for individuals where rehabilitation is not feasible, talk to contract between HUD and the project 
they already live, by using the HUD builders and developers about a Publi reli ee the cwaer and 
Section 8 Housing Assistance Payments _ rehabilitating housing under the Section 8 ie f ic Housing Agency. Vacancies may | 
Program. Contact the Public Housing Moderate Rehabilitation Program. ew, but changes in project ownership 
Agency responsible for the Section 8 © Lease a large home or a block of and management sometimes cause units to | 
Program in a given jurisdiction. apartments from a Local Housing SeeOne Avene - 
Authority/Public Housin ncy and : : : 
Disabled individuals and familiescan sing a le sts ee the, Ott involved in the HUD Community 
aang g § € Development Block Grant Program at the 
apply for the program on an individual PHA and the lessee establish one or more —_jgcal level and work toward obtaini 
basis and receive assistance for housing Independent Group Residences there. Pv d ne ee 
which they already occupy, provided they unds to purchase, lease, or rehabilitate 
do not own the property. Agencies within the jurisdiction of the housing. 
Dallas Area Office have been utilizing this Block Grant funds may not be used for 
. Small groups of fewer than 12 on approach for several years, under the construction of any new, permanent 
as aca dtel GD we — approved by the HUD Central residential structure; however, sites and 
> 9 1ce. . t 
also eligible for Section 8 assistance. The a pelagic pooner a the | 
criteria for IGR’s and Congregate Housing The HUD Office of Independent Living CDBG pro Also ali = wk | 
are contained in the Federal Register of for the Disabled has developed a fact 1 P ee ie a “9 oa P ae 4 
Friday, December 29, 1978, Title 24, Part sheet on management contracts thatcan F 2¥ BN ANS. PEA ANS' TR TAMPA, 
882. assist in using this approach. sheltered workshops, the removal of 


; ; : architectural barriers in any public or 
‘ ris Section § Paggram. establish  @ Talk toa Local Housing Authority/ _Pivate structure or facility, or the 
housing, such as single-family residences Public Housing Agency about ri cheapie: es a 
asa eaehieas win y constructing some Independent Group acy with a Federal grant-in-aid 
2 bees to pbuh builders send <a faa A diate nicks acme 
faded Grow f = oe some e Find out what Housing Authorities in 
pc — te of a large apartment pubiieneis ce hace Pies ak On rk 
Caan i. ee aa a “ ak with the Authorities in trying to get some 
Substantial Rehabilitation Program apartments renovated specifically forthe — The purpose of the program is to finance 
Applications for this pro a handicapped/disabled. Either individual _ the construction or rehabilitation of 

e apartments or small group homes are housing and related facilities. Section 8 


How do you get HUD-assisted housing for 
handicapped and disabled citizens? 


The owner could obtain his financing from 


© If you represent a private, nonprofit 
corporation, apply for a loan under the 
Section 202 Program for the Elderly and 
Handicapped. 





assistance may also be provided in relation 
to a 202 project. The housing may include 
either group homes or congregate 
apartments, but no nursing homes, 
infirmaries, halfway houses, transitional 
care facilities, or intermediate care 
facilities. 


Mr. Harwell is a Neighborhood and 
Community Affairs Representative in the 
Dallas Area Office. 
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Program in 
California 


by Richard B. Brantingham 


The California Department of Housing 
and Community Development (HCD) 
established the Housing Assistance 
Program for the Disabled within the 
Division of Community Affairs as part of 
the State’s efforts to respond to the 
housing needs of the disabled. The 
Housing Assistance Program has utilized 
the HUD Section 8 Existing Housing 
Program, the Section 202 Elderly/ 
Handicapped Program, and the Section 
202 Demonstration Program for the 
Deinstitutionalization of the Chronically 
Mentally Ill to increase the housing 
resources for the disabled of California. 
Forthcoming efforts to link HUD 
programs to increasing the supply of 
housing for the disabled will include 
application for a set-aside of Section 8 
New Construction/Substantial 
Rehabilitation units (subsidies) to be used 
in connection with bond financing 
through the California Housing Finance 
Agency. 


California’s Housing Assistance Program 
began in 1975 with the passage of 
legislation (Senate Bill 49) granting HCD 
all the powers of housing authorities for 
the purpose of obtaining financial 
subsidies from HUD to provide housing 
for the developmentally disabled, 


mentally disordered and physically 
disabled. In enacting the law, the 
California Legislature was responding to 
amendments to the Federal Housing and 
Community Deveiopment Act of 1974 
which created a rent subsidy program for 
low-income families and to the 
deemphasis on programs of institutional 
care of the disabled. The Legislature 
intended the program to enable disabled 
persons to participate in programs of 
rehabilitation, education and social 
services within the community; 
affordable housing would aid in the 
accomplishment and maintenance of the 
objectives of such programs. 


Under the Section 8 Existing Housing 
Program, units are allocated in three 
categories: Elderly/Handicapped, Family 
and Large Family. The Elderly/ 
Handicapped category gives no priority or 
proportion to the disabled. Historically, 
this has meant that this and other 
programs that combine the elderly and the 
handicapped have resulted in the 
programs serving the elderly and, toa 
small extent, ihe orthopedically disabled. 
The developmentally disabled and the 
mentally disabled have not had 
proportionate access to these programs 
for a number of reasons. These 
individuals have not had sufficient 
knowledge of the existence of housing 
programs or the ability to seek the 
benefits of the program independently. The 
degree to which they could benefit from 
these programs was dependent upon the 
knowledge of service providers. In 
addition there has been a lack of 
knowledge of the housing needs of the 
disabled by housing developers and local 
government officials, including 
misunderstandings regarding the ability 
of the disabled to live independently or 
semi-independently with adequate 
supportive services. California’s Housing 
Assistance Program was, therefore, an 
effort to assure that disabled citizens 
would have access to the benefits of the 
Section 8 Program and to fulfill their 
potential for independent living. 


Implementation of the Program began in 
1976 with an application to the U.S. 
Department of Housing and Urban 
Development Annual Contributions 
Contracts (ACC’s). As a result of that 
application, the Housing Assistance 
Program is operating in 36 of the 57 
counties in California. Because of the 
large population and geographic 
expansion of California, HCD contracts 
with 33 housing authorities for local 
administration of the program and acts as 
the housing authority in ten rural counties 
where there are no housing authorities. 


Under contract with HCD, the local 
housing authorities are responsible for the 
administration of the program consistent 
with the Section 8 regulations, including 
tenant intake, determination of income 
eligibility, inspection of the units, 
determination of the amount of the 
Housing Assistance Payments, making 
the Housing Assistance Payments and 
recertifications. In addition to the Section 
8 income eligibility requirements, there 
are two State requirements: (1) One must 
be certified to be developmentally 
disabled, mentally disabled or physically 
disabled by an appropriate agency 
(Department of Developmental Services, 
Mental Health or Rehabilitation), and, (2) 
the rental assistance must be necessary in 
order for the person to participate in 
programs of rehabilitation, education or 
social services within the community. 


The Housing Assistance Program has 
grown in size from 1500 units in 1977 to a 
current 2593 units with a current ACC 
authority of $7.2 million. The additional 
units were acquired through 
‘competition’ with local housing 
authorities. Because there is no special 
allocation for the disabled in the annual 
notices of unit availability from HUD, 
each HUD Area Office must decide how 
much of the elderly/handicapped units 
available in a particular area should be 
allocated to the Housing Assistance 
Program on behalf of the area, based 
upon annual applications from HCD. The 
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units are then contracted back to the local 
housing authority. This process results in 
an augmentation of the program, with the 
additional units reserved exclusively for 
the disabled. 


The contract between HCD and each of 
the local housing authorities participating 
in the Program provides that HCD will 
deposit in their accounts sufficient money 
to make Housing Assistance Payments 
each month and to reimburse the housing 
authorities for administrative costs. The 
source of the money is HCD’s Annual 
Contributions Contract with HUD. The 
administrative fees are paid on a fee for 
service basis, using the same formulas as 
HUD. Out of the $275 preliminary 
expense allowance per unit, HCD retains 
$75 and passes $200 to the local housing 
authorities. When the Program began in 
1977, the 8% percent administrative fee 
allowed by HUD was evenly divided 
between the local housing authorities and 
HCD. With the increase in the size of the 
program, HCD now retains only one and 
a half percent and passes seven percent to 
the local housing authorities. 
Administrative fees are earned based 
upon the number of units under lease. 


With the current size of the program, the 
total administrative budget for the 
Housing Assistance Program is 
$250,000. The budget is 100 percent 
Section 8 income. The administrative 
costs of the program cover a Program 
Manager, Housing Coordinator for the 
Disabled, Rural Coordinator, Inspector, 
Budget Officer and accounting, legal and 
clerical support, plus travel and operating 
costs. 


Housing Assistance Program 


The Housing Assistance Program has the 
responsibility to assist local housing 
authorities in the development and 
utilization of referral systems between 
housing authorities and local agencies 
serving the disabled. Staff also have the 
responsibility to assist service agencies in 
effectively utilizing the Section 8 


Program so that the disabled can live 
independently. To facilitate all of this, 
HCD has established the position of 
‘*Housing Coordinator for the Disabled’’ 
within the Housing Assistance Program. 
The coordinator must have knowledge in 
both housing and service delivery 
programs. The effectiveness of the 
Housing Assistance Program is dependent 
upon the interrelationships between the 
housing authorities and the service 
agencies. The supportive services agency 
serves as a facilitator, bringing the 
disabled applicant to the local housing 
authority, assisting the applicant in 
finding housing (increasing numbers of 
agencies are operating housing programs 
that utilize the Section 8 Program), and 
providing supportive services. A 
significant result of the relationships 
fostered by virtue of the Housing 
Assistance Program has been that service 
agencies have acquired a knowledge of 
housing programs that will aid in their 
efforts to provide community based 
housing for their clients and have become 
involved in the housing development 
processes. 


Section 8 


The Section 8 Existing Housing Program 
has provided a means for service agency 
clients to live independently, with 
appropriate supportive services, rather 
than in institutional facilities. The Section 
8 Program can benefit the disabled who 
require a planned program of supportive 
services and who are not able to live 
completely independently. The 
Independent Group Residence (IGR) 
allows the disabled to live in a group 
setting, but with their eligibility 
determined individually. A Resident 
Assistant may reside in the IGR, but the 
rent for the Resident Assistant is paid by 
the Section 8 subsidy. There are now a 
number of IGR’s under development in 
California. A service agency has 
requested its local housing authority to 
apply for units under the Section 8 
Moderate Rehabilitation Program to be 


used just for two IGR’s. Because the 
subsidy stays with the housing units, the 
Moderate Rehabilitation Program 

provides program stability to independent | 
living skills training programs. 


Not only has the Section 8 Program been 

a catalyst for service agencies to become 
involved in the housing development 
process, but local government officials, 
including planners, community 
development officials, city council 
members and county supervisors, have 
become sensitized to the housing needs of | 
the disabled. Increasing numbers of local | 
government officials are becoming 
involved in community meetings 
concerning housing and services for the 
disabled and are supporting such 

programs after overcoming 
misunderstandings about the disabled and | 
their ability to live independently or semi- 
independently, with appropriate 
supportive services. 


For a variety of reasons, State and local 
government officials must seek out and 
utilize housing programs that will aid in 
the development of community-based 
housing. Compliance with Federal and | 
State laws requiring disabled people to be | 
placed in the least restrictive setting 
mandates that local efforts be made to 
provide residential opportunities in 
community settings. This type of housing | 
is of direct benefit to the State as well as 

to the residents, for it is less expensive 
than inappropriate placement of 
individuals in institutional facilities that 
provide costly but unnecessary services. 


The Section 8 program is a vitalelement | 
in making independent living possible for | 
many disabled people, but it can not work | 
alone. The Housing Assistance Program | 
for the Disabled expanded its efforts 
beyond administration of Section 8 to 
include providing public and private 
agencies serving the disabled the 
necessary resources to develop 
community-based housing programs, 
providing technical assistance in their 
utilization of those programs, and 
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assisting in the development of additional 
programs. 


Specifically, the Program has provided 
consultation in the preparation of 
applications for financing the 
construction or substantial rehabilitation 
of housing under.the Section 202 Elderly/ 
Handicapped Program. HCD also assists 
such sponsors after Notice of Fund 
Reservation through the Predevelopment 
Loan Program, providing seed money for 
site control, land acquisition, consultant 
and architect costs until the Section 202 
loan is made. A number of Section 202 
projects for the developmentally disabled 
have received Fund Reservations. 


The Housing Assistance Program, with 
the State Department of Mental Health, 
applied to participate in the 1979 Section 
202 Demonstration Program for the 
Deinstitutionalization of the Chronically 
Mentally Ill. As lead agency, HCD 
received 67 preliminary applications from 
interested sponsors and 19 applications 
were submitted to HUD. Of those 
submitted, five projects were funded for a 
total of $1,750,000. In the 1980 
Demonstration Program, four additional 
sponsors received commitments for a 
total of $1,280,000. 


California has implemented a number of 
State funded programs that will increase 
the housing resources for the disabled and 
is developing other programs to be linked 
with HUD programs. One important 
linkage will be bond financing through the 
California Housing Finance Agency with 
the Section 8 New Construction/ 
Substantial Rehabilitation Program. HCD 
will be applying to HUD for a set-aside of 
units to be used exclusively for housing 
projects for the disabled. This effort will 
utilize Housing Development Corporations 
(HDC’s) as applicants for scattered-site 
developments. The maximum number of 
disabled persons per site will be 16. Each 
site or set of sites will be sponsored/ 
managed by a sponsoring agency 
providing services to the disabled residing 


in the units on the site. Another use of the 
set-aside will be in conjunction with the 
purchase and rehabilitation of one- to four- 
unit dwellings for group homes for the 
disabled. These set-asides are necessary to 
cover the housing costs (debt service) 
while keeping rents affordable to the 
tenants. 


The goal of the Housing Assistance 
Program for the Disabled is the prgvision 
of adequate, affordable housing for the 
disabled in community settings. To date, 
approximately 2,600 physically, mentally 
or developmentally disabled people have 
achieved that goal through the programs 
of the HCD. 


Richard B. Brantingham is supervisor of 
the Housing Assistance Program for the 
Disabled in the California Department of 
Housing and Community Development, 
Division of Community Affairs. 


Barrier-Free 
Demonstration at 
Tampa Lets 
Handicapped 
Tenants Declare 
Their Independence 


by Robert Wehrli, A.I.A., Ph.D. 


Most people with Harry H. Robinson’s 
miseries would be full-time hospital 
patients. But Harry is making it on his own 
in a Tampa, Florida, public housing 
apartment newly remodeled for a 
handicapped tenant. 


Harry hasn’t walked since being shot in an 
unprovoked assault years ago. To 
compound his troubles, this sedentary life 
has resulted in severe bed sores aggravated 
by a disastrous skin graft meant to cure the 
sores, but instead is making them worse. 


Still, Harry Robinson is the soul of 
optimism. He is looking forward to new 
surgery, which if successful, will allow 
him to use his wheelchair more, and get 
about more easily. Meanwhile, his barrier- 
free apartment makes all the difference in 
letting him take care of himself. He is 
especially pleased with the new tile 
shower, which has a hand-held spray and 
no curb whatever. Thus, he can roll his 
wheelchair right into the shower 
compartment. “‘I’m a drip dry,’’ Harry 
says with a wink. 


For cooking, he gets help from other 
tenants. He can’t sit up long enough to try 
out his accessible kitchen with its lowered 
counter and sink and other features to 
make it usable from a wheelchair. 


Harry’s nextdoor neighbor, Emma Jean 
Small, helps out. She takes pride in using 
her accessible kitchen. She recalls, *“Until 
I moved here 2 months ago, I was living 
with my son who did all the cooking. At 
first, he always asked me what I wanted to 
eat. Then this got to be too much trouble, 
so he just cooked what he wanted. Here I 
can do for myself, and I fix what I like. 
Anyway, my son is 20 now, and sure has 
better things to do than watching over 
me.’ Thus, her accessible apartment has 
brought independence, not just to her, but 
to her son as well. 


Harry and Emma Jean are lucky they live 
in Tampa, for it is making a pioneering 
effort to provide for the physically 
handicapped. The Tampa Housing 
Authority (THA) remodeling for 
accessibility is funded by HUD ina special 
Barrier-Free Demonstration meant to 
compile advance information about 
accessibility, what it costs, and how it can 
work in the Nation’s public housing 
projects. 


Governing Regulations 


Accessibility for disabled persons is a 
requirement of regulations now being 
written at HUD pursuant to Section 504 of 
the Rehabilitation Act of 1973. Referred to 
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Harry Robinson, a Tampa PHA tenant 
LOS RAL ETC TELS OTITIS 
as the civil rights act for disabled people, 
this Act forbids discrimination against the 
disabled in programs which get Federal 
assistance. Among other things, this 
means that Public Housing Agencies 
(PHA’s) will have to supply a reasonable 
amount of accessible family housing for 
eligible disabled persons. 


Proposed Section 504 regulations call for 
PHA’s to make a 3-year transition plan to 
produce the needed accessible dwellings. 
The thrust of the Barrier-Free 
Demonstration is to fund nine PHA’s in 
different cities across the country to make 
a trial run in preparing transition plans. 
Feedback from this experience will find its 
way into HUD handbooks to aid all the 
remaining PHA’s in making their 
transition plans after final regulations are 
published for effect this Fall. 


Total funding of almost $5 million was 
divided among PHA’s in Fresno, 
California; Greensboro, North Carolina; 
New Orleans and New York City; 
Morristown, Tennessee; Portsmouth, 
Virginia; Tampa, Florida; Toledo, Ohio; 
and Seattle. Amounts vary from a million 
dollars apiece for New Orleans and New 
York to $83,000 for Morristown. The 
funding is too little for any of the cities to 
complete their accessible construction, but 
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each one can get a headstart and gain 
useful experience. 


As its first step in making a transition plan, 
THA interviewed tenants and applicants 
on waiting lists. They found that 303 
persons among some 20,000 present 
residents have disabilities such as 
blindness, deafness, or the loss of use of 
one or more limbs — disabilities which 
frustrate efforts to deal with a home 
environment. THA’s waiting list held 
another 134 severely disabled persons. 


Survey Results 


Even more revealing were the results of a 
countywide survey. Among three low- 
income neighborhoods sampled, two 
reported that 12 percent of the people are 
severely handicapped, and one reported a 
whopping 20.1 percent. Using the most 
conservative estimate, some 13,476 
eligible disabled persons in the 
surrounding county are in need of 
accessible housing and would be 
interested in acquiring it. 


With a total of only 4,781 elderly and 
nonelderly units, THA explored several 
formulas for determining the number of 
these which should be renovated for 
accessibility. Finally, THA accepted the 
most conservative approach, using the five 
percent figure which was applied by HUD 
in 1977. Applying the five percent figure 
to THA’s nonelderly, or family units, the 
focus of the Barrier-Free Demonstration, 
resulted in 195 units. This was the agreed 
upon target for THA’s transition plan. 


The second step in the transition plan, after 
needs were established, was to survey the 
existing stock of public housing to decide 
which should be remodeled. A PHA must 
provide eligible handicapped persons a 
choice of city locations where projects are 
built, and a reasonable choice of dwelling 
unit size, type, and arrangement. Still, not 
every project site or building has to be 
included. A PHA may be selective, 
choosing among sites, buildings, and 


dwellings to control alterations costs. At 
Tampa, the terrain is favorably flat, so it 
was decided that all 12 of its site projects 
would receive some of the 195 accessible 
units targeted. 


The third and final step in the transition 
plan was design and construction. At 
Tampa, it was decided that the first 
emphasis for dwelling unit accessibility 
should be for the wheelchair user and the 
mobility impaired, or semi-ambulatory, 
who may use acane, crutches, braces, ora 
walker. In the first construction phase, 
now complete, 54 units have been 
remodeled — 33 for wheelchair users, and 
21 for families with mobility impaired 
members. Within the scope of the Barrier- 
Free Demonstration another 12 to 16 units 
will be made accessible, and these will 
include some for the blind and deaf, who 
clearly need different features in their 
homes than do wheelchair users and 
mobility impaired tenants. 


The critical difference between dwelling 
unit designs for the mobility impaired and 
wheelchair user is that rooms in the latter 
need a five-foot circle of floor space for 
maneuvering. This becomes crucial in 


Mr. and Mrs. Carlos Elias enjoy the 
mobility offered by a new ramp at J.L. 
Young public housing at Tampa. 





kitchens and bathrooms, which often must 
be expanded, sometimes at the cost of all 
or part of an adjacent bedroom or other 
living space. THA found that a small first- 
floor building addition was also an easy 
answer to supplying wheelchair turning 
space in a kitchen or bathroom. 


Before the Barrier-Free Demonstration, 
many housing specialists worried about 
making rowhouses accessible, since their 
typical two-story construction might 
present difficulties. However, this was no 
problem at Tampa, where a number of 
two-story units have been converted for 
wheelchair accessibility. In one design, a 
bedroom and accessible bath are added at 
the ground level adjacent to the existing 
living room and kitchen. The disabled 
family member uses the first floor 
bedroom and bath, while other members 
use existing second story facilities. 


Mrs. Sheridien Fabian has moved into 
such a rowhouse, living on the fully 
accessible first floor, while her three 
teenage sons sleep on the upper floor. 
Plagued with back trouble for 10 years, 
Sheridien can walk short distances, but the 
pain is intense and her legs weak — she 
tires quickly. Hence, she uses her 
wheelchair most of the time. 


Cooking is now simplified because 
kneespace under the sink and counter 
allow her to pull up for fixing meals and 
washing dishes. The hot water and drain 
pipes are insulated to prevent burns. She 
can easily reach the low oven with its 
bottom hinged door, and she can operate 
range controls safely since they are located 
in front. Sheridien says, ‘“This place 
works well for me. It’s not too hard to keep 
clean. My sons help out — I guess they 
help as much as any teenage boys,”’ 
acknowledging with a patient smile that 
they do not pride themselves as 
superachievers in the cleaning 
department. 


Mrs. Jeffie Ballard lives in a one-bedroom 
accessible unit just a few doors down the 


. ¥ : 
Mrs. Jeffie Ballard has just moved into an 
accessible unit. She says, ‘‘Now with this 
place I can be on my own. That’ s the way I 
want it.”’ 
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block from Mrs. Fabian. Asked if she 
needed help, Mrs. Ballard said, ‘“Oh yes, 
my daughter comes in evenings and brings 
me food. . . .but it’s only once a 

week. . . .I[ don’t need that much help.”’ 
She demonstrated that she can stand on her 
two artificial legs to reach high kitchen 
shelves, but confided that lower shelves 
reachable from her wheelchair get more 
use. 


Jeffie said, ‘‘Friends ask my daughter why 
she doesn’t put me in a home. It’s not my 
daughter’s say so, that’s the reason. Now 
with this place I can be on my own. That’s 
the way I want it.”’ In this way, Jeffie 
makes her declaration of 

independence — determined to make it by 
herself now that the worst barriers to 
wheelchair living have been removed fro 
her home. 


Substantial alterations were needed for 
accessible wheelchair units; their costs 
averaged $10,000 and $11,500 each for 0 
bedroom and 1 bedroom apartments, and 
$16,000 to $17,000 for two, three, and 
four-bedroom apartments where only a 
small first-story addition was made, or 
where remodeling could be done within 
the existing floor space. Where additions 


comprised a complete bedroom and bath, 
costs ran $22,000 to $23,000 per dwelling 
unit. 


Units for the semi-ambulatory were 
considerably cheaper. They were provided 
with such features as grab bars, accessible 
thresholds and slow-action door closers. 
Kitchens were supplied with ranges 
having low ovens and up-front controls, 
but counter tops were not lowered and 
kneespace was not provided. Where there 
was existing parking for the dwelling unit, 
it was made accessible, and security 
devices such as door peep holes and an 
emergency call system were installed. The 
latter was also thought necessary should a 
disabled tenant need emergency medical 
aid. These features cost $450 and $600 per 
dwelling unit at two projects, and $2,200 
and $2,500 at two others. 


The 54 units which THA has now 
remodeled have used up $472,535 of its 
$600,000 funding under the Barrier-Free 
Demonstration. The balance should 
renovate another 12 to 16 units for a total 
of 66 to 70. The remainder of the 195 
targeted accessible units will be achieved 
through modernization funds in 
subsequent years. 


Disabled people need accessibility not just 
in their dwelling units, but also in 


Mrs. Sheridien Fabian tells how a new 
accessible unit helps her cope. 
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community facilities. Thus, expenditures 
to date have also included revisions to 
administration/recreation buildings at 
each of the four affected site projects. 
These costs — for accessible parking, 
ramps, entranceways, doors, and public 
toilets — are less than $15,000 at two 
community buildings, and $20,000 and 
$24,000 at the other two. 


These costs are easy to justify in terms of a 
cost-benefit analysis. Without accessible 
housing, institutionalization may be the 
only answer for disabled people. But the 
cost for one year in an institution can be 
more than the one-time cost of remodeling 
ahome for accessibility. Once remodeled, 
the home continues to deliver its benefits 
for the life of the building without further 
cost — saving institutionalization costs 
every year. Moreover, in suitable housing, 
the disabled person’s opportunity for a 
normal life and for employment are vastly 
increased. Thus, the disabled person can 
often work and pay much or all of his or 
her own way. 

Obviously one’s quality of life is 
immeasurably improved. Mr. Carlos Elias 
will attest to that. An accessible home in 
Tampa’s J.L. Young mid-rise housing 
complex lets him live more easily, and 
new ramps in the complex let him move 


The accessible sink and up-front controls 

on the stove give Emma Jean Small a new 
independence that she prizes. 
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about just like people who are not confined 
to a wheelchair, as he is. His sunny 
disposition has earned him the nickname 
“*Smiling Jack.’’ He is not apt to lose 
either the good disposition or the 
nickname now that his home environment 
has been modified so that he is the master 
of it. When Section 504 regulations take 
effect, and as more and more housing is 
renovated, thousands of disabled people, 
just like ‘Smiling Jack,”’ will find that 
coping with architectural barriers will be 
lessened, thus, freeing their time for 
working and living like everyone else. 


Mr. Wehrli is a consultant specializing in 
architectural psychology and accessible 
design. 


An Unconventional 
Approach to 
Conventional Public 
Housing 


by Lawrence E. Irvin and Gloria 
McKittrick 


That famous financier, Andrew Mellon, 
once-said, “‘People. . . by their own 
courage, their own patience and resolute 
effort in readjustment of their own affairs, 
can and will work out the cure. . . ”’ 


That quote could well summarize the 
basic philosophy behind the latest 
housing development program currently 
in the works for the Housing Authority of 
the City of Bloomington, Illinois. The 
agency is pursuing a new course for a 
public housing agency in their efforts to 
provide conventional low-income 
housing for the developmentally disabled 
and physically handicapped. ‘‘We’ve 
been told we’re inventing the wheel,’’ 
Executive Director, Larry Irvin, told a 
meeting of State mental health 
administrators recently, in explaining the 
initial reaction of the Chicago HUD Area 


Office to this innovative housing program 
in Bloomington. ‘“We are very excited 
about this development, and feel 
fortunate to be one of the first public 
housing agencies in the Nation to develop 
a program to meet the unique housing 
needs of an often forgotten segment of 
our society, the developmentally disabled 
and the physically handicapped. ”’ 


There has been a growing awareness 
across the Nation and in some States, an 
urgent need, to find alternatives to the 
housing problems of our developmentally 
disabled neighbors. With the well- 
intentioned closing of many State-funded 
institutions, there is an even more 
pressing need to find suitable, safe and 
decent housing for many of these 
institutionalized individuals who have 
been returned to their local communities. 
With proper training, guidance and 
counseling, it is felt that many of the 
handicapped can be taught daily living 
skills and eventually be able to live 
independently, obtain employment, and 
move on to be absorbed into the 
community, becoming tax producers 
rather than tax consumers. 


Several years ago, while speaking at our 
annual dinner-meeting, Doris Mersdorf, 
Neighborhoods, Voluntary Associations 
and Consumer Protection Officer in the 
Chicago HUD Regional office, suggested 
to us that we consider this type of housing 
development. She really ‘‘planted the 
seed,’’ Larry Irvin explained, ‘‘and the 
gestation period has been a long one!”’ 
After reviewing and considering all the 
available production methods, the 
Bloomington Housing Authority felt most 
comfortable and was more familiar with 
the ‘‘conventional’’ low-income housing 
development program. 


In early 1978, conventional low-income 
monies were made available, after a 
hiatus of almost 5 years during which 
practically no funds were allocated for 
public housing production. 
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Project Initiated 


The Bloomington Housing Authority 
applied for and obtained approval to 
develop 50 units on scattered sites. Plans 
call for the erection of five separate 
buildings. Two buildings will each 
contain 12 individual one-bedroom 
apartments and a two-bedroom unit for a 
“‘live-in’’ resident manager. Each of 
these two buildings will also contain 
congregate facilities for the preparation of 
food, dining, living and recreational 
space, in addition to laundry facilities and 
a small office. 


These 12-unit buildings will serve as a 
“‘training unit’’ for the eligible low- 
income developmentally disabled adults. 
All tenants selected will have the 
potential to reach a level of independent 
living skills and with guidance and 
training, eventualiy be able to live and 
function on their own. Plans also call for 
three separate eight-unit buildings on two 
separate sites. These buildings will also 
have individual one-bedroom apartments, 
and community space. These residents 
will require only ‘‘drop in’’ social 
services. (As in all public housing, rentals 
will be based upon ‘‘income.””’) 


The Bloomington Housing Authority is 
convinced that community approval and 
the cooperation of the local service 
providers are absolute musts for a 
successful program. In addition, there 
must be a well-developed, well-thought- 
out program of daily support services, 
and paramount to these factors, are 
mutual agreement, understanding and 
knowledge of the entire program, to 
ensure success. The second important 
facet is site selection. The Bloomington 
Housing Authority did not consider sites 
which required rezoning. Steps taken 
prior to site selection were publicizing of 
the entire program, meetings with the 
mayor and city council and with 
community and social service agencies as 
well as neighborhood organizations. 
Good public relations helped, and 


although there was acceptance of this 
project throughout the community, site 
costs and availability of land were nearly 
insurmountable problems. Almost one 
hundred sites were considered. It took 
over a year to resolve the site selection. 


The McLean County Association of 
Retarded Citizens (MARC) is the local 
service provider, who will be responsible 
for bringing the management services 
package together. It is a professionally 
staffed local agency that currently 
provides training, sheltered workshop, 
home care, and a child development 
program for the developmentally disabled 
in the Bloomington area. MARC is 
funded through the State of Illinois 
Department of Mental Health and United 
Way funds. 


To enhance this special housing program 
for providing residential alternatives to 
the developmentally disabled and 
physically handicapped, the Bloomington 
Housing Authority successfully applied 
for funding for a pilot HUD-sponsored 
Congregate Housing Services Program. 
This grant will enable MARC center, the 
service provider, to deliver a well- 
rounded daily meal program, as well as 
the other supportive services necessary to 
maintain and strengthen the independence 
of the residents. 


The local architectural firm of Hilfinger, 
Asbury, Cufuade and Abels, with over 25 
years of experience in public housing and 
related programs, has conducted research 
in the field in an effort to determine the 
special housing and social needs of the 
developmentally disabled and physically 
handicapped. 


Basic design for the housing has been 
approved. The Bloomington Authority 
expects to solicit bids, award a contract, 
and begin construction by the fall of 
1980. 


Experience proves that it takes an 
enlightened, concerned and progressive 
community of city officials, planning 


commissions, social agencies and 
dedicated citizens that are concerned 
about the future for the developmentally 
disabled and physically handicapped to 
bring such an unusual housing concept 
into fruition. 


Mr. Irvin recently marked his 25th 
anniversary as Executive Director of the 
Bloomington (Illinois) Housing 
Authority. Ms. McKittrick is the 
Authority’ s Assistant Executive Director. 
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Communities 
Explore Options to 
Support 
independent Living 


The Community Development Block 
Grant (CDBG) program offers resources 
that can be used in a variety of creative 
ways to make cities and towns accessible 
to disabled citizens and to enhance their 


Mesa Moves Forward 
with a Range of 
Programs 


by Wayne Balmer 


The City of Mesa, Arizona, has 
undertaken a series of activities over the 
past 5 years with Community 
Development Block Grant funds designed 
to enhance opportunities for disabled 
citizens. 


The citizens of Mesa, through the Citizen 
Participation requirements of the Block 
Grant program, have demonstrated a deep 
and ongoing commitment to providing 
facilities for elderly, handicapped and 
developmentally disabled residents of the 
community. This interest has been 
translated into action through a variety of 
projects including: 


@ Purchase of a 3.5 acre main campus 
for the Mesa Association for Retarded 
Citizens (MARC) — MARC was formed 
in the 1950’s by the parents of 
developmentally disabled children, and 
since then has been housed in various 
temporary and substandard quarters. With 
the growth of the program in recent years 
(currently it serves 150 clients), the need 
for new facilities was acute. In response 
to this need, the City of Mesa purchased 
an existing office building and remodeled 
it to suit MARC’s needs. A total of 
$485,000 was spent on this project which 
HUD approved for development of a 
neighborhood center for the 
developmentally disabled. Since 


opportunities for a fuller and more 
independent life. Examples abound from 
across the country. In the Minneapolis 
area, CDBG funds have been used to 
make accessibility modifications in 
rehabilitated single-family homes as well 
as to make land available for development 
of accessible apartment projects. 
Rehabilitation of single-family homes for 
disabled people has also been carried out 
in locations from Polk County, Iowa, to 
Rapid City, South Dakota. Numerous 


completion of the project. the facility has 
been expanded through private donations 
and additional CDBG funding from 
Maricopa County. 


@ Development of an independent living 
training facility — A serious problem for 
the developmentally disabled is learning 
how to live on their own, according to the 
Mesa Association for Retarded Citizens 
(MARC). The City of Mesa, working in 
cooperation with MARC, has developed a 
successful facility to help meet this need. 
In 1976, the City of Mesa purchased a 
tri-plex apartment building which is used 
by MARC to conduct a training program 
for clients who have been successfully 
placed in the working world. Six 
developmentally disabled adults, plus two 
house patients, occupy the facility and 


Another CDBG-funded project is this 
independent living training center. The 
facility provides a ‘‘normalized’’ 
environment in a residential 
neighborhood to assist residents in 
acquiring skills to move into their own 
apartments. 


communities have developed recreational 
facilities, funded special service 
programs, and established Centers for the 
Handicapped. Projects from three 
communities are highlighted here; these 
and others will be featured in a manual 
soon to be published by HUD, ‘‘Paths to 
Independent Living.’’ The manual will 
describe the opportunities available 
through the CDBG program for 
communities concerned about improving 
life for their disabled citizens. 


undergo an intensive training program to 
learn how to live independent:y. The 
training stresses housekeeping skills, 
money management, time management 
and coping with everyday situations. 
Upon completion of the program, 
students are “‘graduated”’ into their own 
apartment where they maintain an 
association with MARC, but live on their 
own. 


© Construction of ramps for the 
handicapped — As part of an ongoing 
program to make all of Mesa more 
accessible to the physically handicapped, 
over 200 ramps for the handicapped were 
installed in the downtown area during 
1979. 


Future plans call for purchase of a home 
to be operated as a “‘crisis center’’ where 
people with immediate problems can go 
for counseling and shelter on a temporary 
basis. The facility will be available to 
those affected by alcohol or drug abuse, 
physical and/or sexual abuse and 
runaways, among others. 


Mesa is not unique. We have a variety of 
‘*people problems,”’ including 
disabilities, which require solutions. But 
our citizens and the City Council have 
been able to address some of these issues 
and develop local programs to work 
toward their solution. 


Mr. Balmer is Community Development 
Coordinator and Assistant Planning 
Director for the City of Mesa, Arizona. 
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Huntington Pioneers in 
Removing Barriers from 
Private Homes 


by Joseph Poerio 


This disabled Huntington citizen now has 
front-door access to his home as a result 
of the Residential Rehabilitation Program 
created with CDBG funds. Modifications 
included a new driveway and sloped walk 
leading to this ramp. 


In 1975 the Town of Huntington, New 
York, through its Community 
Development Agency, decided to develop 
a special program to help its handicapped 
citizens. Realizing it was not enough to 
make the commercial districts accessible 
to the handicapped because many of the 
disabled residents did not have freedom 
of movement in their own home, the 
board of directors decided to start an 
innovative program of using Community 
Development funds to aid the 
handicapped in securing the necessary 
freedom. 


Called the Residential Rehabilitation 
Program, this project was the first pilot 
program in the Nation involved in the 
removal of architectural barriers in the 
private homes of handicapped citizens. 
The pilot program was modeled after the 
residential loan and grant program. 


The project required a dedicated team 
effort. Standards of accessibility had to be 
compiled, the literature had to be 
researched and an extensive outreach 
effott had to be designed. An 
architectural check list was designed with 
which the house could be assessed for 
accessibility for an individual in a 
wheelchair. For example, doors had to be 
32’’ wide, switches not over 48”’ from 
the floor, and ramps had to meet certain 
specifications. A particular problem was 
the shower — it could not have a lip to 
retain water flow. A lip, even as low as a 
half inch, would be a major barrier to a 
wheelchair. In a cooperative effort 
between the Agency and the masonry 
industry a completely lip-free shower was 
developed. It was large enough to allow a 
wheelchair to enter and easily adapted so 
grab bars could be installed if needed. 
Because of the gentle slope built into the 


floor no water ran or splashed out of the 
shower stall. The strategic placement of 
the grab bars and easy-to-use fixtures 
allowed some handicapped residents 
complete independence for the first time. 


Outreach 


The outreach effort was very extensive. 
Unlike some other groups the 
handicapped citizens were not organized 
and lived all over the town. Many, 
particularly those that were the prime 
target to b . reached, were uninvolved in 
community affairs and housebound. A 
newsletter describing the program was 
sent to every household. Advertisements 
were placed in newspapers and with the 
local radio station. A special survey form 
was printed in the local papers and those 





who responded and inquired about the 
removal of architectural barriers were - 
sent personal letters explaining the 
program. Groups representing the 
disabled were contacted and staff 
members addressed them. 


Response to the program was 
considerable, and low interest loans or 
outright grants were arranged to finance 
the work. Most of the work was 
performed by outside contractors; in some 
cases, all the Agency provided was 
technical assistance and/or ‘‘know how.”’ 
Central to the planning was tailoring the 
house to the specific need of the 
handicapped or disabled resident. 


Services 


Services provided through the program 
begin with a home visit where an 
evaluation of the present facility and the 
financial capability of the applicant is 
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Among interior alterations was this 
lowered sink with knee space beneath the 
counter, making it possible for the 
resident to perform kitchen tasks. 


< 


made. In subsequent meetings, 
recommendations for accessibility 
modifications are made, based on the 
financial capability of the applicant and 
the necessary work identified by the 
Community Development staff of 
construction specialists and a field social 
worker. A complete set of construction 
specifications and a cost analysis are 
developed by the Agency and presented 
to the individual or family for comment 
and recommended changes. When plans 
are approved, the agency advertises for 
bids and the applicant has the option of 
approving or disapproving the contractor 
before the contract is awarded. 


Joseph Poerio is Senior Loan Officer for 
the Huntington (NY) Community 
Development Agency. 


Through use of Community Development 
funds and the trained personnel, the town 
of Huntington is providing a special and 
much-needed service to some of its 
disabled citizens. 
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Amherst Is Creating a 
Accessible Centrat—_ 
Business District 


by Rob Joseph 


When the dust settles, it will be a lot 
easier to move around in Amherst 
(Massachusetts) center. 


The summer’s work brought 
jackhammers, cement mixers, backhoes, 
graders and the noise of construction to 
North and South Pleasant streets and 
surrounding areas of the central business 
district as a project to make Amherst 
more accessible for disabled persons got 
underway. 


Under the Amherst Community 
Accessibility Project (ACAP), 
approximately a quarter of a million 
dollars from the U.S. Department of 
Housing and Urban Development will be 
spent on making the stretch of Pleasant 
Street from Amherst College north to the 
University of Massachusetts accessible to 
physically disabled people and the 
elderly. The money was awarded to 
Amherst under the Small Cities Single 
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Purpose Grant Program of HUD’s office 
of Community Planning and 
Development. 


Right now, handicapped people say 
Amherst, like most communities, is a 
hard place to get around in. 


The ACAP construction includes new, 
smoother sidewalks to make travel by 
wheelchair easier; curbcuts at two dozen 
intersections, like miniature driveways to 
accommodate wheelchairs, carts and 
bicycles; textured sidewalks to guide 
blind people as they pass in front of a 
driveway; handrails, benches and 
shadetrees to make a walk downtown 
people and elderly who tire easily. 


Steven Stander, ACAP consultant, said 
that if the planning committee chose the 
most expensive options in all 30 locations 
targeted in the Master Plan, the project 
could cost $352,700 or more. 


During three days of conference relating 
to the project in April, the ACAP 
committee brought together the plans for 
the improvements they want most in 
Amherst. The estimated cost of the 
improvements, Stander said, comes to 
$271,900. 


Since the construction budget is 
approximately $250,000, the architect for 
the project has been asked to devise ways 
of performing the same jobs for less 
money. 


The committee has held a set of public 
hearings to explain the project and to 
gather suggestions. When the architect’s 
revisions come back, Stander said he will 
hold another set of hearings to help 
finalize the plans. 


Mr. Joseph is a staff reporter for the 
Daily Hampshire Gazette, from which 
this article is reprinted. 





for People with 
Chronic Mental 
lliness 


A Federal Perspective: 
HUD 


by Gail Gebran 


It was a Saturday afternoon, the 16th of 
February, 1980. The thermometer read 10 
degrees below zero. There were at least 
two feet of snow on the ground with 
mountainous drifts which helped to create 
variety in an otherwise flat, sparsely 
settled area. The place — Crookston, 
Minnesota. The occasion — the grand 
opening and dedication of a nine unit 
apartment building. The significance of 
this project lies in the contribution it is and 
will be making to the lives of up to 16 
people. These individuals are chronically 
mentally ill and, up until now, many of 
them have spent years confined to an 
institution for lack of a decent place to live 
with the supportive services they need. 


f lf Community Housing 


The apartment complex is the first of its 
kind developed as a result of the 
Demonstration Program for 
Deinstitutionalization of the Chronically 
Mentally Ill, a 3-year old initiative of the 
Federal Departments of Housing and 
Urban Development and Health and 
Human Services. 


Model Program 


At the White House announcement of the 
program in 1978, First Lady Rosalynn 
Carter praised the program as a creative 
endeavor leading to the expansion of more 
livable housing for mentally ill persons. At 
that time, the creators and supporters of 
the program were hopeful for its success. 
Three years hence, the program has 
become a model for coordinating the 
delivery of housing and support services to 
= people suffering from chronic mental 
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illness. To many, the apartments in 
Crookston represent a vision transformed 
into reality — an example of one 
successful accomplishment of the 
program. 


Prior to the demonstration program, there 
was no organized effort to address the 
needs of the thousands of mentally ill 
people who are being released from State 
institutions as part of the nearly 20-year- 
old ‘‘deinstitutionalization movement.”’ 
The program was designed, therefore, to 
assist the States in meeting their 
responsibility for providing a support 
system for those people being released 
from their institutions. States competed 
for participation in the program and were 
selected, based upon past performance in 
developing community-based programs, 
financial commitment for support services 
to the residents of the demonstration 
housing, and the need for additional 
resources. The program has grown from 
14 States initially participating to 39 States 
currently involved in program activities. 
Administratively, the responsibility is 
placed at the State level within the State 
agency (usually mental health) designated 
by the Governor to oversee program 
operations. Responsibilities of this agency 
include soliciting fund applications from 
local private, nonprofit organizations, 
evaluating the applications and forwarding 
them to HUD’s Washington, D.C. 
Headquarters with their recommendations 
for selection. At the conclusion of the 
selection process, the State agency works 
closely with the selected sponsor(s) and 
the HUD Area Office to assure that the 
housing being developed will be 
effectively linked to appropriate support 
services enabling the residents to learn the 
skills necessary to function independently 
in the community. Coordination between 
the States, sponsors and HUD Area 
Offices is an essential component of the 
demonstration and has led to an increase in 
communication and effective 
programming addressing the needs of 
people with chronic mental illness. 


Within the 39 States that are participating 
in the program to date, HUD has provided 
close to $78 million in Section 202 direct 
loans and Section 8 housing assistance 
payments to over 200 nonprofit 
community-based organizations. These 
housing sponsors are using the direct loans 
to either build or substantially rehabilitate 
nearly 250 small community residences. 
The housing assistance payments help the 
residents pay their rent. Small apartment 
complexes similar to the one in Crookston 
where one or two persons share an 
apartment unit may be developed through 
this program. A more supervised living 
arrangement such as a group home where 
one or two persons share a bedroom and all 
the residents share the kitchen, living 
room and dining room is another available 
option. All housing developed through 
this program must be small and its 
appearance must blend into the 
surrounding community. Apartment 
complexes may contain up to 10 units and 
house no more than 20 people. Group 
homes may provide housing for a 
maximum of 12 residents. In addition, the 
housing must be placed in a residential 
neighborhood. The size and location 
requirements imposed upon the sponsors 
are designed to allow the residents to 
integrate more easily into the community 
as well as to prevent the housing from 
becoming institutional in nature. 


Needs of the Disabled 


Decent, safe and sanitary housing plays an 
important part in stabilizing the life of an 
individual with chronic mental illness who 
is trying to return to the community and 
become a productive member of society. 
But housing alone is not enough. 
Individuals leaving institutions to begin 
new lives within communities across the 
country need help in making this 
transition. They must learn or relearn the 
skills of daily living such as shopping, 
cocking, managing money, personal 
grooming and getting along with others. 
Training in these activities as well as 
assisting persons with mental illness in 


getting a job or obtaining an education 
costs money. Oftentimes, State and local 
budgets are so restricted that additional 
funding is needed to assure that the proper 
services are available to the chronically 
mentally ill. 


For the thousands of residents of the 
demonstration housing, an assurance is 
being provided by the U.S. Department of 
Health and Human Services (HHS). The 
States participating in the demonstration 
may apply for a waiver through HHS 
which permits the use of Medicaid funds to 
pay for certain services needed by the 
residents. Those States taking advantage 
of the waiver must find alternative sources 
of funding to assure the continuity of 
services once the waiver expires after a 
period of 3 years. This demonstration then 
represents a creative partnership between 
two Federal agencies, State and local 
governments and the private sector. These 
partnerships serve to create a unified force 
to deal more effectively with the problems 
of developing a support network for 
persons with chronic mental illness. 


To reinforce the partnerships that the 
demonstration has helped to foster, HUD 
and HHS collaborated in a national 
technical assistance effort for the 
demonstration participants by holding a 
3-day workshop in Washington, D.C. in 
late July. The workshop formally opened 
with a reception at the White House to 
honor the participants. A series of small 
group sessions focusing on housing 
finance and development, financing and 
delivery of support services, community 
acceptance and Federal, State and local 
coordination were offered to the more than 
400 workshop attendees. The sessions 
were designed to assist in implementing 
the projects that have been funded through 
the demonstration. Although funds have 
been provided to create close to 250 
residences, fewer than 10 are completed 
and occupied. It takes an average of two 
years to complete the development of one 
residence. Part of this is due, as the 
evaluation of the program underlines, to 





the Section 202 funding mechanism. 
Originally, the Section 202 program was 
devised to finance the development of 
large scale housing for elderly and 
handicapped residents, and some 
problems have been experienced in 
applying it to small community 
residences. 


Bringing the people directly as well as 
indirectly involved in the demonstration 
program together created a forum for 
sharing successful and unsuccessful 
strategies for overcoming the difficulties 
inherent in developing housing and 
delivering services to people with chronic 
mental illness. Recommendations were 
made for improvements in the program 
which HUD is currently reviewing. Above 
and beyond the problems (as there are 
bound to be problems with any new 
program) there is a general feeling that 


progress, although slow, is being made. 
Housing is being developed, people are 
being served and partnerships are being 
formed — the goals of the program are 
gradually becoming a reality. 


Gail Gebran is coordinator of the 202 
Demonstration Program for the Office of 
Independent Living for the Disabled in 
HUD. 


A Federal 
Viewpoint: 
Department of 
Health and Human 
Services 


by Paul J. Carling, Ph.D. 


The National Institute of Mental Health 
(NIMH) has been integrally involved in 
the development and implementation of 
the HUD/HHS (U.S. Department of 
Health and Human Services) 
Demonstration Program. The Institute has 
been keenly aware of both the critical 


need for adequate housing for chronically 
mentally ili persons as well as the 
necessity for linking those housing 
settings with a comprehensive system of 
community support services. 


The philosophy of community support 
systems for chronically mentally ill 
persons emphasizes the necessity for a 
long term and stable system of services 
and opportunities which are planned and 
organized in each local community 
according to the needs of that community. 
Unfortunately, the limitations of 
categorical funding for these activities, 
the confusion in responsibility for 
developing these services and housing 
opportunities as well as a lack of 
community acceptance for such programs 
have seriously impeded the availability of 
such housing linked with services. Due to 
these constraints, NIMH recognizes the 
importance of working with other Federal 
agencies to clarify these responsibilities 
and develop needed services. HUD has 
exercised a leadership role among Federal 
agencies in this regard and as such 
represents an important model for 
developing services at the local level with 
appropriate Federal and State 
involvement. 


Ongoing Activities 


NIMH is currently involved in a number 
of activities which relate to the 
Demonstration Program and will further 


its goals. These include the development, 
with the Health Care Financing 
Administration (HCFA), of a National 
Plan for the Chronically Mentally III. 
This plan will propose action by both the 
U.S. Department of Health and Human 
Services as well as other Federal 
Departments in developing a much 
broader availability of services and 
opportunities to meet the needs of this 
population. The Mental Health System 
Act, which recently passed the Senate, 
would provide not only specific funding 
for services to chronically mentally ill 
persons, but just as importantly, would 
move us forward in clarifying 
responsibilities of States and of other 
Federal agencies in achieving this goal. 


Finally the Institute recognizes the 
enormous commitment and perseverance 
required on the part of those agencies 
which attempt the development of 
housing linked with services in local 
communities. NIMH staff have been in 
touch with a large number of these 
agencies in the process of implementing 
the Demonstration and look forward to 
continuing collaboration with both HUD 
and State mental health agencies in the 
broad scale development of housing 
linked with services for chronically 
mentally ill persons. 


Dr. Carling is Interagency Development 
Specialist with the National Institute of 
Mental Health. 
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View from 
a State: 
Iilinois 


by James Karlan 


Illinois’ participation in the Section 202 
Demonstration Program for 
Deinstitutionalization of the Chronically 
Mentally Il] has made a positive 
contribution. Both directly and indirectly 
it has contributed toward the development 
of a continuum of appropriate community 
living arrangements and concomitant 
supportive services for the chronically 
mentally ill. 


Directly, the 202 Demonstration Program 
has provided the funds which will allow 
the new construction or substantial 
rehabilitation of residences which will fit 
the needs of chronically mentally ill 
residents. While the number of dwelling 
units available to Illinois and other 
participating States is admittedly small 
because the program is of a demonstration 
nature, both the State mental health 
authority and local providers have been 
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given the opportunity and a context in 
which to develop prototypical non- 
medically oriented residential models with 
appropriate services for the chronically 
mentally ill people they serve. In addition, 
the initial planning for the 202 
Demonstration Program at the State level 
has confirmed the need for a functioning 
instrument or methodology which will 
allow Illinois to plan and further develop 
the residential and supportive service 
component of their current service 
systems. 


Indirectly, the program, through the 
development of operational residential 
models, will facilitate Illinois’ 
negotiations for capital development and 
rental subsidy funds with the Illinois 
Housing Development Authority (the 
State’s financing agency) and the 124 local 
housing authorities in [linois. 


It should be mentioned that the decision of 
HUD and HHS to make each State 
responsible for the overall coordination of 
the program will prove to be one of the 
determinants of how successful the 
program will be nationwide. 
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If there is any area in which the program 
needs to be reinforced, it is in the 
reaffirmation by HUD of the need for 
ongoing development of a partnership 
between the State coordinator and the 
HUD Area Office. 


James Karlan is Illinois State Coordinator 
for the 202 Demonstration Program. 


Report from 
a Sponsor: 
Crookston, Minn. 


by Dan Wilson 


February 16, 1980, marked the opening of 
the first newly constructed project of the 
202 Demonstration Program to become 
operational. For the sponsor, 
Northwestern Mental Health Center, the 
dedication of the Northwestern Apartment 
Living/Training Program was the 
culmination of 20 months of work. For its 
first residents, it represents the first 
appropriate living environment 
experienced in recent years and the 
assurance of receiving the support 
necessary for successful community 
living. 


The apartment building, consisting of nine 
two-bedroom units, is located in a new 
development in the town of Crookston, a 
community of 9,000 people situated in a 
rural, sparsely populated agricultural 
section of Northwest Minnesota. The 
facility is located near other apartment 
buildings of similar size and is only blocks 
from single-family housing 
developments. One of the nine apartments 
is designed to be completely accessible to 
and usable by physically handicapped 
residents. 


The comprehensive program 
complements the apartment facility with 
mental health supportive staff that 
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includes a program director, two 
counselors, one food service counselor, 
relief staff and caretaker staff providing 
24-hour coverage. Services provided 
encompass case management, counseling 
and supportive therapy, individualized 
program planning, congregate dining 
(where necessary) and independent living 
skills training. The latter consists of 
community orientation, menu planning/ 
food purchasing/food preparation, 
management, personal hygiene, effective 
use of leisure time, and apartment 
maintenance. Medical management and 
psychiatric consultation services are 
provided under contract with the 
Northwest Mental Health Center. 
Employment and training are available 
through the sheltered workshop of the 
Occupational Development Center. 
Owner and operator of the project is 
Northwestern Apartments, Inc. 


The building was designed to meet not 
only current Section 202 new construction 
standards, but additional licensing and 
facility standards that advance research 
indicated could be anticipated within the 
first 5S years of program delivery. The 
careful research prior to construction start 
helped to contain cost increases during the 
construction period. 


While some opposition was expressed 
from the community during the initial 
stages of the project, Northwestern has 
experienced increasing community 
support over the last year. Local elected 
officials, church leaders and various 
community groups were included in the 
planning process and continued to be 
informed throughout the development of 
the project. Articles appeared monthly in 
the local newspaper reporting on the 
progress of the project, the services to be 
provided, and the people to be served. 


Although the project experienced a brief 
delay in the early stages, the primary threat 
to its success was the dual problem of 
securing Fair Market Rents at a level 
necessary to support the operation of the 
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building and inflation of construction costs 
prior to contract closing. Accelerated 
processing by the Area Office staff kept 
the project moving and insured its 
continuance. 


In addition to the Section 202 loan funds 
provided by HUD through the 
Demonstration Program, the project has 
received financial support from two State 
grants, two foundation grants, and several 
private donations, totaling approximately 
a third of the amount of the 202 loan. Total 
cost of the facility was approximately 
$430,000, not including the cost of the 
staffing support provided by the 
Northwestern Mental Health Center. 
Funding for supportive services to the 
residents is provided through the Section 
1115 Waiver for Title XIX (Medicaid) 
funds. The sponsor is continuing with fund 
raising efforts to cover the outstanding 
development costs not covered by the 202 
loan or other sources. 


Today the project provides for its 11 
residents a supportive living environment 
integrated with the community. Increased 
involvement of family members as well as 
community support indicates the potential 
of the Northwestern Apartment Living/ 
Training program for building a network 
of supportive relationships and 
establishing a renewed potential for 
individual growth for people who would 
otherwise be consigned to life in the often 
dehumanizing environment of 
institutions. 


Mr. Wilson is Assistant Director for 
Mental Health for the Northwestern 
Mental Health Center, Inc., Crookston, 
Minnesota. 
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Handi-TAP 
Seminars: Forums 
Leading to Action 


by Thomas Urban 


Housing for disabled people is a critical 
need in virtually every community. To 
assist States and local communities in 
bringing together all the pieces required 
for the complex task of developing 
housing and ensuring that support 
services are provided as necessary, 
HUD’s Office of Independent Living for 
the Disabled initiated the ‘‘Handicapped 
Technical Assistance Project’’ (Handi- 


: | Tap), a program that is national in scope. 


| Handi-TAP began with a series of 10 
| seminars-that brought information about 


financing the development of housing and 


services and other essential topics to more 


than 1,500 participants. The response to 
the first Handi-TAP series indicated a 
widespread demand for this technical 
assistance and a need to bring the 
program to more communities. As a 


result, HUD extended the series to offer 


another eight seminars that began in 
October and will run through February. 


Recognizing that the development of 
housing involves many actors, Handi- 
TAP brings together local, State and 
Federal officials, private sponsors and 
developers, handicapped individuals, and 
consumer groups concerned with the 
housing needs of disabled individuals. 
The overall goals of the project are: 


@ to increase the knowledge and 
sensitivity of State government officials 
relevant to the housing needs of people 
with disabilities; 

@ to develop a greater understanding of 


Handi-TAP faculty member Betty Shaw 
and seminar participants discuss HUD 
programs for housing development. 
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the linkages needed to develop effective 
community-based housing; 

@ to increase the housing available to 
disabled individuals; and 

@ to build toward a continuum of 
community-based housing so that every 
person may live as independently as 
possible. 


Seminar Formats 


The seminars are designed to combine 
learning and participation in a manner 

| where present experience and success can 
play important roles. Using actual 

| practitioners as faculty, the initial 
seminars were 24-day events; for the 
second series, seminars will run a full 3 
days. 


Participants in the first seminar series 
experienced an intensive program. The 
first day consisted of the presentation of 
small group sessions revolving around the 
crucial themes of housing for the 
disabled — a) financing the housing 
development; b) community acceptance; 
c) financing services; and d) independent 
living and consumer involvement. A 
general end-of-the-day question and 
answer session followed. 


The second day began with presentation 
of actual ‘‘do-able’’ State strategies for 
the development of housing for the 
disabled. These strategies were presented 
to the participants, not as models, but as 
“*ideas,’’ success stories, and function 
activities that several States had pursued. 
The idea behind these presentations was 
to offer to the participants an opportunity 
to see how other States had responded to 
the problems and roadblocks that are all 
too common in the development of 
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housing for handicapped individuals. 
After a break for lunch, the seminar’s 
participants were divided by States into 
small groups led by a facilitator and/or 
faculty resource member. These State 
groups were then given the opportunity to 
work through the problems of developing 
housing in their own State and to devise a 
comprehensive strategy or plan for: 1) 
addressing those problems, and 2) taking 
concrete action on housing development 
for the future. In essence what emerged 
from these 442 hour sessions was a 
dialogue among key State actors in the 
housing field, a dialogue that addressed a 
blueprint for action. 


This blueprint for action, complete with 
people to contact, time frames, 
responsibilities, and follow-on meeting 
dates, was presented to the entire seminar 
group on the morning of the third day, 
and replicated for reference use by those 
attending the State small groups. These 
strategies of action for development of 
housing for the disabled were the major 
products of the 10 regional seminars, and 
their development spurred the follow-up 
activity that has brought the goals of 
Handi-TAP back to the States. 


Mrs. Moon Landrieu, Honorary 
Chairperson of the Handi-TAP Advisory 
Panel, greets seminar participant Lex 
Frieden. 


Scope of Seminars 


Handi-TAP’s first ten seminars addressed 
over 1,500 participants, and created the 
desire for additional action on the part of 
those attending. Several States, most 
notably Florida, Arkansas, Idaho, and 
Illinois, held mini-Handi-TAP’s designed 
to pull together important actors within 
their own States, and to galvanize those 
individuals for further action on housing 
for the disabled. Several States developed 
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Handi-TAP seminar, Milwaukee, Wisconsin 


strategies that became proposals, plans, 
and task forces specifically addressing the 
concerns of those attending the Handi- 
TAP seminars. Participants ranging from 
consumer groups to housing agencies 
became sensitized to the need to work 
together and to solicit mutual input. Left 
aside were the traditional problems of 
**my group’s disability demands more 
attention than your group’s,’’ and in place 
of that argument, participants learned to 
develop effective coalitions to influence 
those in policy roles. Handi-TAP became 
a forum for discussion, first to learn, then 
to share, and finally to cooperate. 


Handi-TAP’s success was due in large 
part to the efforts of the faculty, a 
dedicated group of practitioners who gave 
up time from their current jobs to devote 
days of effort to the tasks of seminar 
work. Both as resources and facilitators, 
this group brought out the problems and 
the solutions from seminar audience 
members who, in many cases, had never 
talked to each other before. Consumer 
groups met State housing officials; 
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handicapped individuals met architects. 


The results provided a spirit of 
understanding and the realization that 
while the problem of housing for the 
disabled was difficult, it was not 
hopeless — provided cooperation and 
coalition building could take place. 
Handi-TAP was never a seminar on 
‘*what people were doing wrong’’; 
instead it was a seminar on how people 
could make things better by 
understanding each other’s concerns and 
then cooperating. 


Using the same basic seminar design, 
Handi-TAP 2 is now reaching a new 
audience as well as providing follow-up 
training for participants from the first 
series. Through the use of the Handi-TAP 
notebook (a 300-page reference manual 
on housing for the disabled), and by 
including various State strategies 
developed out of the first 10 seminars, the 
second round of meetings is building 
upon past success and encouraging new 
participants to think about housing in 


their States. Both as a resource and a 
forum, Handi-TAP will continue to focus 
on the needs of handicapped people in the 
field of housing. 


Handi-TAP 2 


The first seminar in the second series was 
held on October 21-23 in Albany, New 
York. Others scheduled: 


Albuquerque, New Mexico 
October 28-30, 1980 
Albuquerque Hilton Inn and 
Conference Center 
505/243-8661 


Columbus, Ohio 
November 17-19, 1980 
Hyatt Regency Columbus 
614/463-1234 


New Orleans, Louisiana 
December 1-3, 1980 

Hyatt Regency New Orleans 
504/561-1234 


Nashville, Tennessee 
December 9-11, 1980 
Sheraton Nashville Hotel 
615/244-0150 


Denver, Colorado 
January 14-16, 1981 
Denver Hilton Hotel 
303/893-3333 


Reno, Nevada 

January 19-21, 1981 

Del Webb’s Sahara Reno Hotel 
702/322-1111 


Washington, D.C. 

February 3-5, 1981 

Sheraton National Hotel (Arlington, Va.) 
703/521-1900 


Mr. Urban is Project Director of the 
Handi-TAP seminar series for National 
Training and Development Service, the 
contractor for the project. 
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